Although the risk of mesothelioma associated with occupational exposure to asbestos is well documented,' the risk posed by environmental and domestic exposure is uncertain.2 Epidemiological analyses of this problem is complicated by the lack of reliable estimates of the asbestos-mesothelioma dose response relation. 3 We report here on a diffuse pleural mesothelioma in the wife of a shipyard machinist with quantitative evidence ofsubstantial lung asbestos fibre burden from domestic contact. Although previous reports have documented an increased risk of asbestos related diseases among household contacts of asbestos industry workers, to our knowledge this is the first to provide data on actual lung fibre burden. This report suggests that such household contamination can result in "bystander" exposure levels similar to those found in the industrial setting.
Case report
A 76 year old woman (non-smoker) born in 1906 was well until the spring of 1982 when she developed right sided chest pain. In late November 1982 she was admitted to another hospital with rapid heart beat and complained of episodes of severe epigastric pain radiating to her chest. Physical examination at this time showed a right sided pleural effusion. Cope needle biopsy of the right parietal pleura showed atypical mesothelial proliferation and pleural fibrosis. Pleural cytology was benign. She was discharged in early December 1982. She had had a cholecystectomy in 1979 and a history of diverticulosis and congestive heart failure.
In January 1983 she was re-admitted to hospital complaining of pleuritic chest pain and shortness of breath. Chest x ray examination showed pronounced re-accumulation of the pleural effusion. The patient subsequently underwent needle biopsy of the right parietal pleura followed by removal of 1000 cc of Accepted 23 May 1988 serous fluid. Biopsy showed a malignant neoplasm consistent with malignant mesothelioma of the biphasic subtype.
In March 1983 a chest tube was placed and tetracycline was instilled which satisfactorily controlled the effusion. She received no chemotherapy or any specific treatment for the disease. One month before death, June 1983, her clinical state deteriorated with gradual weight loss, decreased appetite, and increasing weakness. The patient died from her malignant mesothelioma in early July 1983.
Necropsy showed a malignant mesothelioma affecting the right chest with extension to the mediastinum, pericardium, and left chest. No evidence of metastatic disease or other primary tumour was found.
The occupational history showed no direct occupational exposure to asbestos. An extensive interview with the patient's husband established that he was employed for 34 years (1935- This case report therefore provides evidence that family members exposed to asbestos fibres brought home on the workclothes of asbestos industry workers may accumulate lung fibre burdens similar to those seen in the occupationally exposed individuals and this contamination may constitute a significant risk of mesothelioma. 
